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State Status Changed: 09/24/2012

Deemer Date: Created By: Jennifer Brett

Submitted By: Jennifer Brett Corresponding Filing Tracking Number:

Filing Description:

ATHENE ANNUITY & LIFE ASSURANCE COMPANY
NAIC # 61492, FEIN # 44-0188050

SPIA-C Single Premium Immediate Annuity
SPIA-APPAR Individual Annuity Application

The enclosed forms referenced above are being submitted for your review and approval. These forms are new and will not
replace any previously-approved forms on file. The forms are in final format.

Contract SPIA-C is a single premium immediate annuity. The issue ages are 1-85. The contract will be purchased with a
single, lump-sum premium payment and provides an income that is paid periodically and is guaranteed for the life of the
Annuitant and/or for a specified period of time. There is no cash surrender value.

The contract will be offered both as a non-qualified annuity and as a tax-qualified plan.

These contracts will be marketed through Athene’s current distribution system of independent agents.

Payment Options will be offered as Specified Period; Income for Life; Income for Life with Specified Period; Income for Life
with Cash Refund; Income for Life with Installment Refund; Joint and Survivor Income for Life; and Joint and Reduced Survivor
Income for Life (death of one Annuitant or Specified Annuitant).

Application SPIA-APPAR will be used in applying for this product and may be used with similar products approved in the
future. Currently this application will only be used in paper format.

The required actuarial memorandum is attached. Also attached is a Statement of Variability for the bracketed areas of the
contract and application.

To the best of our knowledge, this filing is complete and intended to comply with the insurance laws of your jurisdiction.

If you have any questions or require additional information, please feel free to contact me directly at (864) 609-1334. Thank
you for your time and consideration of these forms.
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SPIA-C 

 

SINGLE PREMIUM IMMEDIATE ANNUITY 
THIS CONTRACT IS NON-PARTICIPATING. 

Athene Annuity & Life Assurance Company 
Service Center:  [P.O. Box 725449, Atlanta, GA 31139] 
Call [1-866-690-1992] for assistance, questions, or assistance in resolving complaints. 

ATHENE ANNUITY & LIFE ASSURANCE COMPANY (referred to in this Contract as We, Us, and 
Our) will, if this Contract is in force, make Annuity Payments as described in this Contract beginning on 
the Payment Start Date.  We will also provide other rights and benefits under the terms of this Contract. 
 
This Contract is issued in consideration of the attached application and Single Premium Payment 
shown on the Contract Schedule. 
 
31 Day Free Look Period.  Please examine Your Contract.  Within 31 days after delivery, You 
can return it to Us, or to the representative from whom it was purchased, with a written request 
for a full refund of premium, less any Annuity Payments made.  Upon such request, this 
Contract will be void from the Contract Date. 
 

Executed by Us on the Contract Date. 
 

 

 

   

 

 

 [John L. Golden]    [Guy H. Smith, III]  
 Secretary    President  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS IS A LEGAL CONTRACT, PLEASE READ IT CAREFULLY. 
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CONTRACT SCHEDULE 
 

OWNER: [JOHN DOE] 
[JOINT OWNER: [JANE DOE]] 
  
ANNUITANT: [JOHN DOE] 
 ANNUITANT’S AGE/GENDER AT ISSUE: 
[JOINT ANNUITANT: 
 JOINT ANNUITANT’S AGE/GENDER AT ISSUE: 

[60]/[M] 
[JANE DOE] 
[60]/[F]] 

  
CONTRACT NUMBER: [1234567] 
CONTRACT DATE: [APRIL 1, 2012] 
SINGLE PREMIUM PAYMENT: $[100,000] 
PLAN TYPE: [NON-QUALIFIED] 
  
PAYEE:  AS STATED ON THE APPLICATION UNLESS CHANGED BY YOU. 
BENEFICIARY:  AS STATED ON THE APPLICATION UNLESS CHANGED BY YOU. 
 
ANNUITY PAYMENTS WILL BE MADE AS FOLLOWS: 

 
PAYMENT AMOUNT: $[XXXXX.XX] 
PAYMENT OPTION: [SPECIFIED PERIOD] 
PAYMENT START DATE: [MM/DD/YYYY] 
PAYMENT FREQUENCY: [MONTHLY] 
NUMBER OF GUARANTEED PAYMENTS: [XXXX] 
 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and will continue as 
long as the Annuitant and Joint Annuitant, if named, is/are alive, until the Number of Guaranteed 
Payments has been made.  If the Annuitant and Joint Annuitant, if named, die, before the Number of 
Guaranteed Payments has been made, we will pay the remaining Number of Guaranteed Payments to 
the Beneficiary. 
 
We may require proof of an Annuitant’s continued survival, but not more than once in any twelve month 
period. 
 
 
 
JURISDICTION OF ISSUE: [HOME STATE] 
INSURANCE DEPARTMENT TELEPHONE: [1-123-456-7890] 
 
ENDORSEMENTS (if applicable): [Name of Endorsement] 
 
SERVICE CENTER:  [P.O. Box 725449 
  Atlanta, GA 31139 
  Phone:  (866) 690-1992] 
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GENERAL DEFINITIONS 
  

Age means an Annuitant’s age on the Contract 
Date or the most recent Contract Anniversary.  
In the case of Joint Annuitant’s, Age means the 
Age of the older of the Joint Annuitants. 
 
Annuitant means the person whose Age and 
gender may be used in determining the amount 
of Annuity Payments and upon whose 
continuation of life any Payment Options 
involving life contingencies depends, and who 
is named on the Contract Schedule.  The 
Annuitant cannot be changed after the Contract 
Date. 
 
Annuity Payments means the series of 
periodic payments that are scheduled to begin 
on the Payment Start Date. The Payment 
Amount is shown on the Contract Schedule. 
 
Beneficiary(ies) is as shown in the application 
unless later changed as provided in this 
Contract.  We may rely on the affidavit of any 
responsible person to determine the identity or 
nonexistence of Beneficiaries not identified by 
name. 
 
Contract Anniversary means a calendar year 
anniversary from the Contract Date. 
 
Contract Date is the date shown on the 
Contract Schedule and is the date this Contract 
became effective. Contract Anniversaries are 
measured from this date. 
 
Joint Annuitant means the person whose Age 
and gender may be used in determining the 
amount of Annuity Payments and upon whose 
continuation of life any Payment Options 
involving joint life contingencies depend, and 
who is named on the Contract Schedule.  The 
Joint Annuitant cannot be changed after the 
Contract Date. 
 
Joint Owner means the person named as Joint 
Owner in the Application, unless later changed 
as provided in this Contract.  Joint Owners have 
equal ownership rights and must both authorize 
any exercise of those ownership rights unless 
otherwise allowed by Us. 

Payment Start Date is shown on the Contract 
Schedule and is the date of the first Annuity 
Payment.  Subsequent Annuity Payments are 
made at the payment amount and frequency 
shown on the Contract Schedule.  
 
Payment Option means the Payment Option 
indicated on the application and shown on the 
Contract Schedule. 
 
Payment Frequency means the frequency at 
which Annuity Payments will be made.  The 
Payment Frequency is shown on the Contract 
Schedule. 
 
Owner means the person named as Owner in 
the application, unless later changed as 
provided in this Contract.  The Annuitant is the 
Owner if no other person is named.  If Joint 
Owners are named, all references to Owner 
shall mean the Joint Owners. 
 
Payee is the individual or entity that is named in 
the application, unless later changed as 
provided in this Contract, and designated to 
receive Annuity Payments during the lifetime of 
the Annuitant and, if applicable, the Joint 
Annuitant.  The Payee’s rights within this 
Contract are limited to what is authorized by the 
Owner.  If a Payee is not designated or a 
designated Payee predeceases the Owner, the 
Owner will be the Payee. 
 
Service Center means the office indicated on 
the Contract cover page.  Notices, requests, 
and the Premium Payment must be sent to the 
Service Center.  All sums payable to Us under 
the Contract are payable only at the Service 
Center. 
 
We, Us, and Our means Athene Annuity & Life 
Assurance Company. 
 
You, Your, Yours means the Owner. 
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GENERAL PROVISIONS 
 

Assignment - You may assign the benefits, if 
any, under the Contract as permitted by law.  
An assignment is a transfer of some or all of 
Your rights under this Contract.  The 
assignment must be in writing and must be filed 
at our Service Center.  Unless specified by You, 
the assignment becomes effective on the date it 
is signed.  We will not be responsible for the 
legal effect of any assignment or for any 
payments We make or for other action taken 
prior to receiving the assignment. 
 
Entire Contract - The Entire Contract between 
You and Us consists of this Contract, the 
application, and any endorsements, riders or 
amendments.  All statements made by the 
applicant shall, in the absence of fraud, be 
deemed representations and not warranties. 
 
Incontestability - We will not contest this 
Contract from the Contract Date, except for 
fraud and as provided in the Misstatement of 
Age or Gender provision. 
 
Misstatement of Age or Gender - We may 
require proof of the Age or gender of any 
Annuitant before making any Annuity Payment 
or death benefit payment.  If the Age or gender 
has been misstated, We will compute the 
amount payable based on the correct 
information.  If any payments have begun, any 
underpayment that may have been made will 
be paid in full with the next Annuity Payment.  
Any overpayments, unless repaid to Us in one 
sum, will be deducted from future Annuity 
Payments until We are repaid in full.  In 
calculating the amount of underpayment or 
overpayment, interest will be included at the 
interest rate used in calculating the Annuity 
Payments, but will not exceed 6%.  

Modifications and Authority - No agent has 
authority to change this Contract or waive any 
of its provisions.  Any change in this Contract 
must be authorized by Our President, Vice 
President, Secretary or Assistant Secretary.  All 
changes must be made in writing and endorsed 
by an authorized person. 
 
Non-participation in Surplus - We will not pay 
any dividends on this Contract.  This Contract 
does not share in Our surplus. 
 
Proof of Survival or Death - We may require, 
with respect to any Annuitant, Joint Annuitant, 
Owner, Joint Owner, or Payee, proof of survival 
or death.  However, we will not require such 
proof more often than once in any twelve month 
period.  We will not act on Contract provisions 
that require such documentation until it is 
received at our Service Center in a form 
satisfactory to us. 
 
Compliance with I.R.C. Section 72 - In the 
event of any conflict between Section 72 of the 
Internal Revenue Code and the terms of this 
Contract, that section will govern so as to 
maintain the treatment of the Contract as an 
Annuity Contract under the Internal Revenue 
Code. 
 
Termination - This Contract terminates when 
all Annuity Payments as described on the 
Contract Schedule have been made. 
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PREMIUM AND ANNUITY PAYMENTS PROVISION 
 

Payment of Premium - The Single Premium 
Payment, shown on the Contract Schedule, is 
the consideration for this Contract.  This Single 
Premium must be paid on or before the 
Contract Date to Us at our Service Center.  No 
additional premium payments will be accepted. 
 
Annuity Payments - All Annuity Payments to 
be paid under this Contract are shown on the 
Contract Schedule.  Annuity Payments paid 
under this Contract are, to the extent permitted 
by law, not subject to the claims of creditors of 
the Payee or to any legal process against the 
Payee.  This Contract has no cash surrender 
value. 
 
The Owner assumes all responsibility for claims 
against Us arising out of any Annuity Payments 
paid as directed by the Owner. 

Annuity Payments may not be commuted, 
advanced or accelerated unless specifically 
stated in this Contract. 
 
Payment Amount - Annuity Payment amounts 
may be based on the following: 
 

1. 2000 Annuity Mortality Table; 
2. Mortality improvements; 
3. Payment Option chosen; 
4. Interest rates at issue; 
5. Payment Frequency chosen; 
6. Age of the Annuitant and/or Joint 

Annuitant; and 
7. Gender of the Annuitant and/or Joint 

Annuitant. 
 
The Payment Amount may be reduced by any 
state or federal income tax that we are required 
to withhold. 

 
OWNER, BENEFICIARY AND PAYEE PROVISION 

 

Owner’s Rights - The Owner may exercise all 
rights and privileges stated in this Contract, 
subject to any irrevocable Beneficiary or 
assignment.  Any Joint Owner has the same 
ownership rights as the Owner.  Any request to 
exercise ownership rights must be signed by all 
Owners. 
 
Death of Owner - If an Owner other than the 
Annuitant dies while the Annuitant is living, all 
rights of the Owner under the Contract will 
belong to: 
 

1. the Joint Owner, if living; if not, 
2. the Beneficiary, if living; if not,  
3. the Owner’s executors or administrators, 

unless otherwise provided. 
 
The interest of any Beneficiary, other than an 
irrevocable Beneficiary, who dies before the 
Annuitant, will belong to the Owner, unless 
otherwise provided.  The interest of any 
Beneficiary, other than an irrevocable 
Beneficiary, will be subject to any assignment. 

Beneficiary - The Beneficiary is the individual 
or entity to receive death proceeds when the 
Annuitant dies.  Unless otherwise provided, 
death proceeds will be paid: 
 

1. equally to any Beneficiaries surviving 
the Annuitant; or, if none survive, 

2. equally to any contingent Beneficiaries 
surviving the Annuitant; or, if none 
survive, 

3. to the Owner or the estate of the Owner. 
 
Change of Owner, Beneficiary or Payee - 
You may change the Owner, Beneficiary, or 
Payee by providing written notice of the change 
to Us at Our Service Center.  Any change is 
subject to the rights of any irrevocable 
Beneficiary(ies) and assignee(s). 
 
Unless otherwise specified by You, any change 
will be effective as of the date You signed the 
request, subject to any payments made or 
action taken by Us prior to receipt of notice.  
Naming a new Owner, Beneficiary or Payee will 
revoke any previously named Owner, 
Beneficiary or Payee. 
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Any change of Owner, Beneficiary, or Payee is 
subject to Our underwriting rules then in effect.  
We may require submission of this Contract 
before We make any change. 
 
We are not liable for any Annuity Payment 
made or action taken prior to our written 
acknowledgement of the ownership or 

Beneficiary change.  An ownership change will 
not change the Beneficiary, Payee, or Payment 
Option. 
 
Death of Payee - If the Payee dies and the 
Payment Amount continues to be payable, You 
will need to designate a new Payee. 
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SINGLE PREMIUM IMMEDIATE ANNUITY 
THIS CONTRACT IS NON-PARTICIPATING. 

Athene Annuity & Life Assurance Company 
Service Center:  [P.O. Box 725449, Atlanta, GA 31139] 
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 ATHENE Single Premium Immediate Annuity 
Individual Annuity Application 

ATHENE ANNUITY & LIFE ASSURANCE COMPANY 
Service Center: [PO Box 725449 Atlanta, GA 31139] Overnight Delivery: [6425 Powers Ferry Road, Suite 300, Atlanta, GA 30339] 

1. ANNUITANT (If for an IRA, Annuitant must be same as Owner.) 
   Male   Single 
 ______________________________________________________________________    Female   Married 
 Name (First, Middle, Last)  

 ______________________________________________________________________   ________________________  
 Address (Street Number, City, State, Zip)  (No PO Box)  Birthdate* (mm/dd/yyyy) 

 ___________________________________________   ________________________   ________________________  
 SSN Home / Mobile Telephone  Business Telephone 
 ___________________________________________  
 Email Address   US Citizen   Other  ____________________________  

*Include proof of birth date. Examples include a copy of a driver’s license, passport or military ID. 

2. JOINT ANNUITANT (Non-Qualified Contracts only. Complete only if income desired is to be based on two Annuitants.) 

   Male   Single 
 ______________________________________________________________________    Female   Married 
 Name (First, Middle, Last)  

 ______________________________________________________________________   ________________________  
 Address (Street Number, City, State, Zip)  (No PO Box)  Birthdate* (mm/dd/yyyy) 

 ___________________________________________   ________________________   ________________________  
 SSN Home / Mobile Telephone  Business Telephone 
 ___________________________________________  
 Email Address   US Citizen   Other  ____________________________  

*Include proof of birth date. Examples include a copy of a driver’s license, passport or military ID. 

3. OWNER (Complete only if Owner is different from Annuitant. If trust owned, please complete Trust Verification Form.) 
 ______________________________________________________________________    Male   Single 
 Name (First, Middle, Last) or Trust / Entity Name    Female   Married 

 ______________________________________________________________________   _______________________________  
 Address (Street Number, City, State, Zip)  (No PO Box)  Birthdate OR Trust Date (mm/dd/yyyy) 

 _________________________   ______________________   ______________________   ________________________  
 SSN / TIN Relationship to Annuitant Home / Mobile Telephone  Business Telephone 
 __________________________________________ 
 Email Address   US Citizen   Other  ____________________________  

4. JOINT OWNER (Not available with Qualified Plans.) 
 ______________________________________________________________________    Male   Single 
 Name (First, Middle, Last)    Female   Married 

 ______________________________________________________________________   ____________________  
 Address (Street Number, City, State, Zip)  (No PO Box) Birthdate (mm/dd/yyyy) 

 _________________________   ______________________   ______________________   ________________________  
 SSN / TIN Relationship to Annuitant Home / Mobile Telephone  Business Telephone 
 __________________________________________ 
 Email Address   US Citizen   Other  ____________________________  

5. MAILING ADDRESS (Complete if different than Owner’s address above.) 

 ______________________________________________________________________________________________________  
Address (Street Number or PO Box, City, State, Zip)  
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6a. PRIMARY BENEFICIARY (Birthdate and SSN Required. Enter Birthdate in “mm/dd/yyyy” format. Use Special Instructions 
section, if additional space is needed. Percentage must equal 100%.) 

 ________________________________________________________________________________________________________  
 Primary Beneficiary Name Birthdate SSN Relationship to Owner Percentage 

 ________________________________________________________________________________________________________  
 Primary Beneficiary Name Birthdate SSN Relationship to Owner Percentage 

 ________________________________________________________________________________________________________  
 Primary Beneficiary Name Birthdate SSN Relationship to Owner Percentage 

6b. CONTINGENT BENEFICIARY (Birthdate and SSN Required. Enter Birthdate in “mm/dd/yyyy” format. Use Special 
Instructions section, if additional space is needed. Percentage must equal 100%.) 

 ________________________________________________________________________________________________________  
 Contingent Beneficiary Name Birthdate SSN Relationship to Owner Percentage 

 ________________________________________________________________________________________________________  
 Contingent Beneficiary Name Birthdate SSN Relationship to Owner Percentage 

7. SINGLE PREMIUM PAYMENT [($50,000.00 Minimum / $1 Million Maximum without prior approval)] 

$ __________________________________________________  $ ______________________________________________  
Paid with Application Estimated 1035 Exchange Amount 
 
$ __________________________________________________  $ ______________________________________________  
Estimated Qualified Transfer / Rollover Estimated Non-Qualified Asset Amount 
 
8. TAX QUALIFICATION STATUS (SIMPLE-IRA and 403(b) / TSA are not available. Qualified plan administration or   
documents not provided. Inherited beneficiary IRA must be direct transfer from other financial institution. Please include 
completed IRA transfer form. Please indicate tax year, if applicable.) 

  Non-qualified   SEP-IRA   Pension / Profit Sharing / 401(k) / 401(a) 
  Traditional IRA  Tax Year: ________    Roth IRA  Tax Year: ________  
  Other __________________________    Inherited Beneficiary IRA 
 
9. PAYMENT OPTION (Please Check  One) 
  Specified Period only Guaranteed for _____ years (from 5-20) 
  Income for Life with Specified Period Guaranteed for _____ years (from 5-20) 
  Income for Life 
  Income for Life with Cash Refund 
  Income for Life with Installment Refund 

For Joint Annuitants Only (Non-Qualified Contracts Only) 
  Joint and Survivor Income for Life 
  Joint and Reduced Survivor Income for Life (First Death) 
 Select Reduced Survivor Percentage: 
  50%     66%     75% 
 
10. PAYMENT INSTRUCTIONS 

Payment Frequency (Please Check  One): 
  Monthly      Quarterly      Semi-Annually      Annually 

First Payment Instructions (Please Check  One): 
  Make first payment one month after the Issue Date of the Contract. 
  Make first and all subsequent payments on the _________ calendar day of the month. 

• You should allow at least 2 days for processing when determining the calendar date that you want your direct 
deposit payment to arrive. Payment dates cannot be changed after the the issue date of the contract. 

• When this date falls on a weekend or holiday, payment will be made on the business day before this date. 
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11. PAYEE DESIGNATION 
 __________________________________________________ SSN/TIN ___________________ Birthdate  ___________________  
 Name of Payee   (mm/dd/yyyy) if applies 

12. DIRECT DEPOSIT AUTHORIZATION FOR PAYEE ACCOUNT 

Bank Account Information 
Please Check  One:    Checking Account     Savings Account     Other _________________________________  
 
 _________________________________________________  
Name of Financial Institution 

 _________________________________________________   ________________________________________________  
Full Name on Bank Account Additional Name(s) on Bank Account 

 _________________________________________________   ________________________________________________  
ABA Routing Number (9 digits) Bank Account Number (4-17 digits) 
 
AUTHORIZATION:  I authorize Athene Annuity & Life Assurance Company (“Athene Annuity”) to automatically deposit 
funds for all payments from this annuity contract to the account information above. In the event that funds are inadvertently 
deposited into my account, I also authorize Athene Annuity to withdraw those funds.   

This authorization will remain in effect until written notice of change of account or termination is delivered to Athene 
Annuity in a timely manner so as to afford Athene Annuity an opportunity to act on the notice. In no event shall a 
termination notice include entries processed prior to receipt of the notice. 

Please attach a voided check for checking accounts OR  
a deposit slip for savings account for account information verification. 

13. INCOME TAX WITHHOLDING 

Please Check  One (If no election is made, Federal Income Tax will be automatically withheld.) 

  Withhold 10% 
  Withhold another amount: $________________, or __________% 
  Do not withhold Federal Income Tax 

State Income Tax will be withheld if Federal Income Tax is withheld and you live in one of the following states: 
CA, DC, DE, GA, IA, KS, ME, MA, MI*, NC, OK, OR, VT, VA 

*Michigan Residents – State Income Tax will be withheld unless the MI W-4P form for tax withholding or opt out 
information is received. 

Notice:  Federal law requires withholding a minimum of 10% federal Income Tax from taxable distributions, unless you 
elect not to have taxes withheld or specify a different withholding amount. Withholding will only apply to that portion of 
your distribution that is includable in your income subject to Federal Income Tax. You may revoke this withholding election 
at any time by contacting Athene Annuity in writing. Electing not to withhold at this time does not release the liability for 
payment of federal and, if applicable, state Income Tax on the taxable portion of your payment. You may incur tax 
penalties if your withholding and tax payments are not adequate. 

Note:  Athene Annuity is unable to render tax advice, and therefore, we suggest that you consult your tax counsel or tax 
advisor regarding your financial situation. 
 14. REPLACEMENT OF OTHER CONTRACTS (Please refer to replacement chart for required forms.) 
Do you have any in force or pending life insurance or annuity contracts?   Yes      No 
Will the proposed contract replace or change any existing annuity or life insurance contracts?   Yes      No 
If Yes, list Company and Policy Number being replaced in the space below. 
 
Company Policy No. / Contract No. 

 ___________________________________________________   _______________________________________________  
 ___________________________________________________   _______________________________________________  
 If replacement is involved, list all sales material used in the sales presentation for the annuity being applied for. 

Description Form Number 

 ___________________________________________________   _______________________________________________  
 ___________________________________________________   _______________________________________________  
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How much Annuity / Life Insurance coverage do you currently have in force with all companies? ______________________  

Has any party to this application (Owner, Annuitant, Beneficiary) entered or made plans to enter into any agreement  
or contract to sell or assign the ownership of, or a beneficial interest in the applied for contract?   Yes      No 

If Yes, please explain: _________________________________________________________________________________  

15. SPECIAL REQUESTS / INSTRUCTIONS (Use additional blank sheet if needed.) 
 
 
 
 
 
 
 
16. FRAUD NOTIFICATION(S) 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

17. SIGNATURES 
My Agent, taking into consideration my financial and tax status as well as my current health and liquidity needs, has 
reviewed the features and benefits of this purchase with me. In addition, I have received a product brochure for this Product 
and I feel that it is suitable for my financial goals. 

I declare that I have read this application and, to the best of my knowledge and belief, the information and statements on this 
form are complete and true. I further understand that a sales representative does not have the Company’s authorization to 
make, void, waive, or change any conditions or provisions of the application or contract. 

Date: ____________________ City: _________________________________________ State: ____________________________  

Annuitant:  X _____________________________________________________________________________________________  

Joint Annuitant:  X _________________________________________________________________________________________  

Owner:  X________________________________________________________________________________________________  

Joint Owner:  X ___________________________________________________________________________________________  
 18. POLICY OWNER IDENTIFICATION VERIFICATION – I have personally verified the identity of the Owner(s) identified 
below by reviewing a government issued PHOTO ID  for each individual and documents that confirm the legal entity status 
of any non-natural owner, such as a business or trust. 

 ________________________________________________________________________________________________________  
 Proposed Owner or Non-Natural Owner Name*  ID / Document Name  ID Number 

 ________________________________________________________________________________________________________  
 Proposed Joint Owner Name    ID / Document Name  ID Number 

 ________________________________________________________________________________________________________  
 * Description of documents (for Non-Natural Owner) 
 19. SALES REPRESENTATIVE INFORMATION 
Do you have any knowledge or reason to believe that replacement of existing insurance or annuities may be involved? 
  Yes      No    If Yes, complete replacement form(s) and submit with this application. 

 __________________________________________ X ____________________________________   _________________  
 Name (Please print)  Signature  Date 

 ________________________________________________________________________________________________________  
 Agent Code Telephone Email Address Commission Split % 
 
 __________________________________________ X ____________________________________   _________________  
 Name (Please print)  Signature  Date 

 ________________________________________________________________________________________________________  
 Agent Code Telephone Email Address Commission Split %  
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 READABILITY COMPLIANCE CERTIFICATION 
 
 
1. Insurer:  Athene Annuity & Life Assurance Company 
    2000 Wade Hampton Blvd. 
   Greenville, South Carolina 29615-1064 
 
 
2. Certification: I hereby certify that the forms listed below produce Flesch reading ease 

scores which meet the minimum score required in your state. 
 
   In addition, I certify that the forms, except for schedules and tables, are 

printed in 10 point type, one point leaded.  The words and terminology 
exempted are:  (a) all words and terms defined in the forms, (b) all 
captions and subcaptions, (c) all tables and schedules, and (d) all 
medical terms.  All exempted items are permitted in your state. 

 
 

READABILITY SCORE 
 

 
Name of Form 

 
Form Number 

Flesch 
Score 

   
Single Premium Immediate Annuity SPIA-C   59.8 
   
Application SPIA-APP  52.2 
   
                   
   
                   
   
                   
   
                   
   
                   
   
                   
   
                   
   
   

 

9/14/2012          
Date Jennfer Brett 
 Compliance Analyst II  Policy Forms/Compliance 



Athene Annuity & Life Assurance Company 

Statement of Variability 
September 17, 2012 

Contract SPIA-C 

Page No. Bracketed Item Explanation of Variable Material 
1 – Cover Company address and phone 

number 
Service Center address may change in the future. 

   
1 – Cover Company officers’ names and 

signatures 
Company officers may change due to death, retirement, different positions, etc. 

   
Back Cover Service Center address Service Center address may change in the future. 

 

Schedule Pages 

Page No. Bracketed Item Explanation of Variable Material 
Page 3 Owner’s name, Joint Owner’s 

name, Annuitant’s name, 
Annuitant’s age and gender, 
Joint Annuitant’s name, Joint 
Annuitant’s age and gender, 
Contract Number, Contract 
Date, Single Premium Payment 

This is John Doe information and will be based on the actual applicant information. 

   
Page 3 Plan Type Plan type will be either Non-Qualified or Qualified, IRA, SEP or Roth IRA. 

   
Page 3 Payment Options The Payment Option will be one of the following: 

 
Specified Period 
Income for Life 



Income for Life with Specified Period 
Income for Life with Cash Refund 
Income for Life with Installment Refund 
Joint and Survivor Income for Life 
Joint and Reduced Survivor Income for Life (death of one Annuitant or Specified 
Annuitant) 

   
 Payment Amount, Payment 

Start Date, Payment Frequency, 
Number of Guaranteed 
Payments, Reduced Annuity 
Payment Amount, Specified 
Annuitant 

Various data fields based on the Payment Option chosen on the application.  The data 
could change and/or whether a field appears on the schedule. 

   
 Payment Option description One of the following descriptive fields will display, as it corresponds to the applicant’s 

chosen Payment Option: 
 
[Specified Period] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as the Annuitant and Joint Annuitant, if named, is/are alive, until 
the Number of Guaranteed Payments has been made.  If the Annuitant and Joint 
Annuitant, if named, die, before the Number of Guaranteed Payments has been made, 
we will pay the remaining Number of Guaranteed Payments to the Beneficiary. 
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 
[Income for Life] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as the Annuitant lives.  Upon the death of the Annuitant, no further 
payments will be made.  
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 



[Income for Life with Specified Period] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as the Annuitant lives.  If the Annuitant dies before the Number of 
Guaranteed Payments has been made, we will pay the remaining Number of 
Guaranteed Payments to the Beneficiary. 
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 
[Income for Life with Cash Refund] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as the Annuitant lives. If the Annuitant dies and the total of all 
Annuity Payments made since the Payment Start Date is less than the Single Premium 
Payment, We will pay the remaining amount of the Single Premium Payment to the 
Beneficiary in a lump sum. 
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 
[Income for Life with Installment Refund] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as the Annuitant lives.  If the Annuitant dies and the total of all 
Annuity Payments made since the Payment Start Date is less than the Single Premium 
Payment, We will continue to make Annuity Payments to the Beneficiary until the total 
of all payments made since the Payment Start Date equals the Single Premium 
Payment. 
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 
[Joint and Survivor Income for Life] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as either Annuitant is alive.  Upon the death of either of the 
Annuitants, We will continue to make Annuity Payments as long as the surviving 
Annuitant lives.  Upon the death of the surviving Annuitant, no further payments will be 
made. 



We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 
 
[Joint and Reduced Survivor Income for Life – upon death of one of the Annuitants] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as both Annuitants live.  Upon the death of one of the Annuitants, 
We will continue to make Annuity Payments to the Payee at the Reduced Annuity 
Payment Amount as long as the surviving Annuitant lives.  Upon the death of the 
surviving Annuitant, no further payments will be made. 
 
[Joint and Reduced Survivor Income for Life – upon death of the Specified Annuitant] 
Annuity Payments will be made to the Payee beginning on the Payment Start Date and 
will continue as long as both Annuitants live.  Upon the death of the Specified 
Annuitant, We will continue to make payments to the Payee at the Reduced Income 
Payment Amount as long as the surviving Annuitant lives.  Upon the death of the 
Annuitant that is not the Specified Annuitant, no further payments will be made. 
We may require proof of an Annuitant’s continued survival, but not more than once in 
any twelve month period. 

   
Page 3 Jurisdiction of Issue and 

Insurance Department 
Telephone 

The state of issue is a variable item as well as the corresponding toll-free number for 
that state insurance department at the time the contract is issued. 

   
Page 3 Endorsements Previously-approved tax endorsements may appear in this field, depending on the plan 

type,  Other optional endorsements, if offered, approved, and applicable, may appear 
here. 

   
Page 3 Service Center address and 

phone number 
Service Center address and/or phone number may change in the future. 

 

 



 

Application SPIA-APP 

Page No. Bracketed Item Explanation of Variable Material 
Page 1 [ATHENE Single Premium 

Immediate Annuity] 
This the company’s marketing name, and it may change. 

   
Page 1 Addresses Service Center address may change in the future. 

   
Page 2 SINGLE PREMIUM PAYMENT Variable to allow a change to the minimum and maximum amounts. 

   
Page 2 PAYMENT OPTION Currently, these options are offered; however, this plan could also add Joint and 

Reduced Survivor Income for Life (death of Specified Annuitant) as a Payment Option. 
   

Page 2 PAYMENT INSTRUCTIONS Variable to allow a change in payment frequency and/or the text of the instructions. 
   

Page 3 DIRECT DEPOSIT 
AUTHORIZATION FOR PAYEE 
ACCOUNT 

Variable to allow a change in authorization requirements, as they may change per 
banking and financial requirements. 

   
Page 3 INCOME TAX WITHHOLDING Variable to allow a change in tax information, as they may change per tax law and tax 

requirements. 
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